severe spastic hemiplegia. He coagulates the vessels supplying the excised area. Therefore infarction is certain to occur beyond the line of excision. Even if he used the subpial technique of excision there remains the difficulty of defining the border between Areas 4 and 6 by electrical stimulation. Furthermore, Brodmann's Area 4 gives origin to a considerable non-pyramidal outflow which would escape destruction if, as Klemme claims, he can incise the cortex accurately between Areas 4 and 6. Other workers have failed to confirm Klemme's results.
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OPERATIONS ON CORTICO-FUGAL FIBRES Section of the anterior limb of the internal capsule.-This operation was first tried by Meyers and afterwards adopted by Browder. Division of the capsular fibres is carried out piecemeal until contralateral tremor is abolished and flexion movements of the fingers are nearly lost. The post-operative hemiparesis quickly diminishes and the amplitude of the tremor is greatly reduced. The operation is suitable only for patients with unilateral tremor. Browder has reported improvement in 14 patients out of 16 and 2 deaths following operation.
Pedunculotomy.-This operation was first performed by Walker for a case of hemiballismus and later by Guiot and Pecker for Parkinsonian tremor, but the latter have given it up because of the profound hemiparesis produced. By HUGH GARLAND, T.D., M.D., F.R.C.P.
DESCRIBING the "shaking palsy" in 1817 Parkinson discussed 6 patients, 3 of whom he bad first observed in the street and 1 of whom he had not examined at all. He noticed the insidious onset, increasing tremor, festinating gait, attitude of flexion and increasing motor disability. He did not use the term "paralysis agitans" and made no mention of the facial -appearance or of muscular rigidity. Since then a great deal more has been added to the clinical picture. Early diagnosis is desirable so as to avoid the patient without tremor being subjected to unpleasant forms of in-patient investigation, or from being referred to a psychiatrist because of increasing slowness and inefficiency. 40 % of victims have no tremor when first seen. In the early stages patients tend to minimize their disability or to deny its obvious existence and the neurologist often discovers Parkinsonism in a patient being examined for a different reason. The commonest early physical signs are rigidity and the ocular changes (Table I) . .. 77 (38-5%) Though usually first sought at the wrist and elbow rigidity, in fact, usually begins in the neck, one result of which is the use of a "psychic pillow". Much less commonly seen is a "psychic footstool". The frozen facial expression, lack of melody in the voice, slowness of movement and diminishing size of calligraphy are to be related to muscular rigidity. Many of these are absent when the diagnosis could be firmly established.
The most important eye sign is the glabellar tapping sign which is diagnostic of the Parkinsonian state even if present in isolation. It occurs in 80 % or more of Parkinsonians. It seems to be a reaction to menace though the visual stimulus is not essential and the sign can sometimes be produced by tapping the glabella when the eyes are lightly closed. Blepharoclonus is almost as common but is not diagnostic. Defects of convergence are less common and are by no means diagnostic of the post-encephalitic state. To-day only about 4% of patients show oculo-gyric crises (Table II) . The practice of aviation medicine in this country is largely based upon the application of physiology particularly in relation to the respiratory and circulatory systems, and it can be freely acknowledged that the wartime investigations, with many post-war studies, have done much to advance the general level of information on these subjects.
Similarly, since vision and hearing have most important roles to play in the control of aircraft, much interesting material has been published from institutes and laboratories of aviation physiology, and conversely great use made of fundamental knowledge from all sources in the development of practical devices which utilize these special senses.
